MISSOURI DIVISION OF HEALTH — =STANDARD CERTIFICATE OF DEATH . — 83-8030& 1
%ON “mofs"giu!: AMEHDED F' :gnarmon Dmru:f No. *_“_E'}%‘_lg_!’nmaw Registration: Drmm No. l _llegistra.rs No. 126 __'___. STATE FILE NUMBER '
1. PLACE OF DEATH VS ] ] . 2. USUAL RESIDENCE (Where deceased lived. 1f ‘institution: Residence before
. COUNTY @3y YR SRR X X FRE N, - | = sweMissouri conty  EEXXXKASTHRsdmission
b. c&r (if outside corporate limits, give TOWNSHIP. enly) Length of stay in 1b <. COILY Imide‘L-ingh,'
own  St, Loulis, Missouri : Town  St, Louis, Mo. Y i No'g
il%é E"“&ME OF ('F&PP“'I?{HI éeéT& e Hospi gsfu L!mi§.~ d, AS;IRJ%ET {if cunide,-give location) Rﬂi* on Farm
INSTTUTIONO £ st. Louis U WV, Yes CR{No O ff 840 Russell Blvd. Yes [0 Ne

T

3. NAME OF ‘DECEASED ’ First . i Middle e et 4. DATE Month T Day Year

(Type or print} 7 . o COF o .

MarY ‘ McGing DEATH 2-45633 -

5. | 6. cOLOR OR:RACE 7. Married [J Neéver Married I |8, DATE/OF BIRTH e AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Female o

) + Widowed Divorced Months Days: | ._Hours Min. ..
white widowed I . Dered 0 | 3_39389L " 68 ] o E
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City end slafq oricopntry) |- ¥ CITIZEN OF WHAT COUNTRY

during mggs of working if. erod) E P . Lo . N '
e Self Employed| Ireland U,S,
132, FATHER'S NAME 136 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael MecGing Quinn, Mary’ B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . *17. INFORMANT : 'Address

(Yes,no,crunknown)lllfvu,qwnwarordamof 2o PatriCk Mc Gj_ng_j&hg Russell

18. CAUSE OF DEATH (Enter only one:icause per . INTERVAL BETWEEN
PART ‘I. DEATH WAS CAUSED IY il .. <. ONSET AND DEATH

IMMEDIATE CAUSE (5} A”O X/IA:
copn ) oo Cndipr Pasluse &) m¢ortis § o sy
} DUE 16 (¢) Aé“fc M"O ‘_Q?J’Gf -Z-Alfﬂﬂ(fl ! ‘QJ‘(J’J

above cause’ ‘fa),
PART Il 'OFHER: SIGNlFICANT CONDITION(S) CONTRIBUTING TQ DEATH blﬂ ‘not. related to the terminsl PART NIl If deceased was ,femll‘ wa3

VS 300
Rev. 4/59:

I DATE. AMENDED

DOCUMENT

w
o
(=}
<C
wi
5
Z

stating the under-

lying cause last,
dimn condition given in:PARY:| there:a' pregnancy in last 90 days: )
- . Gzé’/ [0 Yes |kNo l O ‘Unknown

12. WAS AUTOPSY 7 20a. ACCIDENT SBICIDE HOMDICIDE‘ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury-in PART | or PART Il of item 18B.}
(W] O ' : _ !

=~ PERFORMED?
YES O 'NO

20c. TIME OF ou Month, .Day,” Year:
INJURY . EX R -

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or:about home, 20f. 'CiTY, TOWN, .OR’ LOCATION , COUNTY
"WHILE AT WORK.T] farm, factory, itreét, ufflca -bldg., ei:)
"NOT WHILE AT WORK ﬂ

o aﬂended the deceased from_uL_L—q Q_L_Mand last: :aw'll,:f,; aliva an__g‘ q’ﬂ .

m on the date stated above,;and to the best of my knowledge, from-the: ‘causes. stated.
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MEDICAL CERTIFICATION .

Dealh occurred at.

22a. smumuns . - B ‘.: opor h_ﬂn)' i — | '22b. ADDRESS ' R _ 22¢. DATE SIGNED "
), Qllas ‘ﬁﬁu“‘*f Mo 122, J. Granc Zﬁﬁgﬁid“f‘lr

Tia, BURTAL, CREMATION, N - Zic. NAME OF CEMETERY-OR CREMATORY ;23d. LOCATION (City, fown, or county) {State)
REMOVAL (Specify) = :
Bur?.a ‘ 3 | Calvary . St.Louls yMo
24, FUNERAL DIRECTOR ADDRESS . 5. DATE RECD. BY LOCAL REG. 7

‘Welck Bros £201 S. Grand Bllvd. ‘FEB 6 1963

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF '

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify‘r that the body whose name is recbrdéd on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

icensed Embalmer No.. L—A 4 7\5‘

P. O. Address AY/?L oé—»‘-oud

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with.the above constitutes grounds for revocation of license).
H embalmed by s STUDENT, he also shall sign in his OWN handwntlng
" .-+ If this body is-not embalmed fact should be so stated above
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